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RUPARELIA FOUNDATION 

PAYMENT VOUCHER NO. 145 

PAYMENT NO 145 Date : 8-Sep-2014 

PAY MIS Cash 

CH Q. N O.	 AMOUNT U50.500/­DATED ~J.t1 1G D-e8l J).. .. .. .. .. ...-	 ". .. ... ..........'1
 
(IN WORDS)	 USD Five hundred only 

BEING	 Payment made towards contribution made to Bernard Rubunda for heart 
surg ery . 

PREPARED	 AUTHORISED 

BY 



----

s" September 20 I4 

The Chairman.
 
Ruparelia Foundation Kampala.
 

Dear Sir.
 

RE: RE Q 

Reference to our telephone conversation to the above subject. kindly honor the p ledg . of 5500 
(Five hund red dollars). with great thanks. 

~ " , 

BE. KA 

"" ' "thfully. ,( 

JYAV ~L

Chairmat / , ./-­

..-----­
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J G .A~ n. ,HEART L. ST I Tl JTE
 

FINDI NGS : 

Rig ht he ar t c atheterizatio n: 

RA pressure (mmHg ):(-;-.':: '2 PA pressure (mmHg : 23/6 ; 11 

RV pressu re (mmHg) , 23/3:5 PCW pressure (mmHg): 7/6; 4 

FA sat: 95% RA sat: 66 .5% PA sat: 69.4'}'j HB :16 .3mg/d l 

co : 4 271/m in CI: 2,37 

Coronary art or ies : 
Uv1 CA is normal 
LAD is type II vessel and g ives rise to diagonals. There is an 80% mi d LA D ste nosis . LA O 
collaterizes the distal to mid RCA 
LCx is non- dormnant vessel an d gives rise to obt se marg inal branches. There are mi ld luminal 
IrreguJariLes, 
', CA is a dorni l ant vessel wruch ha s a chronic sub-total occlusion proxim ally The Po A and FI V 
are coltater.zec f cm the LAD 
I.V anQ,cgl3 0hy not c on e. bu LV f mell on by Echocarciiography is norm al 

Left he a rt pres sures : f-JRE !\ORTA (SiD / fv1) 128/1 10/108. LV ECP: 12m mHg 

I M P RESS IO ~J: 

1, Double ves sel C.AD vith 80°/.) stenosi s in mid LA D and subtotal occlus ion of the pro xima l 
RCA 

2 Norma : bventnc ) 1 ~l r f illing pressures. 

RECOM ME ND ATION: PC I vs CABG : Discussion will be held With pr i ary care Cardiolog:st 

about the op tions of treatment. Anti-ang ina l therap y recom mended in the mea ntime , 

'. :~ /\ ' /\ 'I ' \" '. /, ,- - - ,(/' 
'" r , ', \ ' ( 

JR NYAKOOJO 'S W ILSO i'J DR/ JA'ME8 f\AYIMA!
 
SENIOR CONSULTANT CA RDIOLOGIST, CONSULTANT CARDIOLOGIST.
 

Mu l .I ~ C HC5 ~j t ~ 1 Com c P.O. Do :... ;'0 5 i , Tu!: 0 4 1 . - .s1 Se9, O? 7 2 -~ 6 2 :S 70 , E·rna ll: U<]J nO<J h OJ rt ins ti t tJto G;.''j Z:d Karnp(lld. U ~ . l ll ( ~ Jn l c oo . c o m 
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UGANDA HEART INSTITUTE 

FINDINGS: 

Right heart catheterizati on : 

RA pre ss ure (m m Hg):6,'4:2 PA pre ssure (mmHg : 23/6 ; 11 

RV pressure (mmHg) . 23/3 ;5 PCW pressure (mmHg): 7/6 ; 4 

FA sat: 95% RA sat: 66.5% HB :16.3mg /d l 

co : 4.27I/min CI: 2.37 

Coronary arte r ies : 
LMCA is normal 
LAO is type /I vessel and gives rise to diago na ls. Th ere is an 80 o,S mid LAO stenosis . LAO 
collaterizes the distal to m id RCA 
LCx is non- dominant vess el and gives rise to obtuse ma rgina l bra nches . There are mild lum ina l 
irregularities . 
RCA is a dominant ve ssel which has a chro nic sub -tota l occ lusio n prox ima lly The PoA and PI_V 
are couatenzeo fro m the LA O. 
LV ang iograph y not done , but LV fun ction by Echocardiography is nor mal. 

Left heart pressures : PR E AORTA (S/D/fv1) : 128/1 10/108, LVEOP : 12mmHg 

IMPRESSION : 
1 Double vesse l CA D with 80% stenosis in mid LAO and subtotal occ lusion of the proximal 

RCA 
2 Norma ! b.ven tricu lar filling pres sures. 

RECOMMENDATION: PCI vs CABG Discuss ion will be he ld wi th primary ca re Cardiolog ist 

about the optio ns of tre atm ent. Anti-anginal therapy recommended in the meant ime. 

,/.\,., 
" i' \/ 

OR NYAKOOJO .BWI LSON 
SENIOR CONSULTANT CARDIOLOGIST, 

Mulago Hospita l Cornplux, P.O. Box 7051, Tul: 041·54 1589.0772-462370, E·ma i l: ll gandahe art ins til uto@ya hoo.co m Kampa la. Uganda 
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